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We appreciate Dr Dosluoglu and colleagues’ interest in our
study. The questions posed pertain to two recent studies, both
using the Vascular Study Group of New England (VSGNE) data
set, that addressed outcomes of patients undergoing lower extrem-
ity bypass (LEB). The work by our group1 describes overall trends
in the use of LEB within the region, whereas Nolan et al2 provide
an in-depth look at patient characteristics associated with bypass
failure after LEB for critical limb ischemia. Although these reports
both use VSGNE data, they examine different cohorts with differ-
ent inclusion and exclusion criteria (all with LEB vs only those with
critical limb ischemia).
The conclusions from these two reports are complementary.
Nolan et al2 elucidated factors associated with treatment failures,
including prior endovascular intervention, whereas our group fo-
cused on differences over time in the patients selected for bypass
surgery, including a growing proportion of patients who received
prior endovascular intervention. The effect of prior endovascular
intervention on LEB outcomes was not the focus of our report,
and we therefore did not perform any unadjusted or adjusted
analyses of this particular risk factor. Accordingly, in this large
heterogeneous cohort that included25% claudicant patients, the
effect of any individual exposure variable (eg, prior endovascular
intervention) is likely to be diluted.
With regard to the specific question posed, “Is prior endovas-
cular intervention detrimental on the outcomes of subsequent
bypass procedures in critical limb ischemia?” Nolan et al addressed
this specifically, and we believe the answer is yes—in the population
of patients with critical limb ischemia. Although in our report we
did not seek to analyze this particular risk factor, we noted that
while the incidence of this clinical scenario is increasing, the overall
results in the region remain excellent.
In summary, the work by Nolan et al2 highlights an important
point of caution—if we continue to increase the proportion of
patients that are treated with LEB after failed endovascular inter- hention, we may see worse overall outcomes with time. Our
eport1 demonstrates that this decline has not yet occurred when
nalyzing the broad, all-inclusive population of patients being
reated with LEB in New England. We thank the editorialists for
heir interesting question, and we will look forward to examining
his critical question in future analytic efforts, both regionally in the
SGNE and nationally in the Vascular Quality Initiative.
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